Sera from 20 cases of toxoplasmic lymphadenopathy were examined by an enzyme linked immunosorbent assay toxoplasma IgG avidity (ELISA) at two laboratories. The results obtained were largely in agreement and showed that sera from patients with acute infection had low avidity IgG (30% or less), whereas sera from patients with chronic infection had high avidity IgG (40% or more). It is suggested that this type of assay could have a useful complementary role in antenatal testing for toxoplasmosis.
The strength of the interaction of antibody with a monovalent antigen or hapten is known as antibody affinity. In diagnostic serology, however, the relevant interaction is usually that between a serum specimen and a multivalent antigen, and the term used to express the strength of this binding is avidity.' Antibody avidity increases with time after antigenic challenge2 and measurement of the avidity of virus specific IgG has been used diagnostically to study cases of rubella"' and hepatitis C infections. 6 In the above mentioned studies with rubella it was shown that protein denaturing agents such as guanidine hydrochloride, diethylamine, and urea, will identify an early serological response by disrupting low avidity reactions between rubella antibody and antigen, thereby enabling the distinction between asymptomatic primary rubella and reinfection to be made. This is of particular value in pregnancy, as specific IgM may be found in both situations. 7 Recently in an acute phase serum and in a serum from a person infected at least one year previously. also be applied to the study of antibody avidity following experimental challenge with an antigen or immunisation. An antibody screening study'2 using a toxoplasma specific IgM ELISA is being carried out in West Glamorgan and has shown that there are several women with stable dye test titres and low concentrations of specific IgM. Interpretation is impeded by the fact that in some patients toxoplasma specific IgM may be detectable for a year or more after primary infection. To establish whether the antibodies detected in these women indicate acute or past infection it is necessary to examine a further specimen for rising titres. This causes a delay in diagnosis and anxiety for the patient, and it is suggested that this could possibly be avoided by the use of IgG avidity testing as the results seem to show, in most cases, that an IgG avidity ELISA can distinguish between sera taken at the early stage of the toxoplasma infection from those taken six months after infection. A small range of uncertainty still exists, however, consequently, sequential serum specimens from patients with acute toxoplasmosis, in whom the date of onset of illness is known, are currently being collected in an attempt to assess in detail the correlation between the time after infection and specific IgG avidity maturation in normal subjects. It 
